FINANCIAL STATUS REFORT

(Lang Form)
(Follow instructions on the back)

1. Federal Agency and Organaational Elemant 2. Federsl Grant or Other idantiying Number Assqned OME Approval |Page of

2 Which Report & Bubmiftad Bty Federal Agency Mo, 4 1
Danali Commission 00&1-DC-2002-132 03428-0028 SRS
3, Recipent Organization (Mame and complete address, including 2P code)
Southcentral Foundation
4501 Diplemacy Drive, Suite 200, Anchorage, AK 93508
4, Employer idensfication Mumbsar 5. Fecipient Assount Mumber o [deatifying Mumber  |B. Final Repant 7. Basis

920086076 B ves @ Ne O cash B Accrual

8. Funding'Grant Period [See msfrecions) 8. Perod Coverad by ths Repon

From: (Month, Day, Year) Ta: (Month, Dary, ‘Year) Frome (Month, Day, Year) To: (Month, Day, Yaar)

82002 71312005 81,2003 BI302004
10 Transactons: | | 1 m

Previausly Repored This Period Cumilaine
. Tolbal autir

2 e o.oo|  238.739.00 239,739.00

b Refunds, rebates, ate. 0.00

©.  Program incoma used in eccondanos with the deducSon atsmative 0.00

d. Met I ¢ f

outlays (Line &, less tha sum af lnes b and ¢) a.0n 235.739.00 299 739.00

Recipient's share of net outlays, consisting of:
e Third party fin-kind) contributions 0.00 0.00 0.00
£, Oiber Fedaral swsrds suthorized o be used to match this awand

0.00

=3 Program income usad in accordance with the matching of cost 0.00
sharing aitemathe :
h. Al other recipiant eullays not shawnon ines e, forg

124,219.00 124,219.00
i Tofal reciplant share of net oullays (Sum of foes e, § g and h) 000 124.219.00 124.219.00
P R AR L A4S 0.00 115,520.00 115,520.00
k. Total unliguidated abigations
| Recipens share of unlguidated obligations
m. Fedarsl share of unliquidated obligations
n  Total Feders shane (sum of lnes | and m) . 115,520.00
o, Total Federal funds authanzed for this funding peried e = . 3 115,520.00
P Unobigated balancs of Federml funds (Ling @ mings lina 1) = ==

Program Income, consisting of:
0 Disbursed program income shawn on lines G andlor g abave
f.  Disbursed program income using the addition atermative

8. Undisburzed program income:

t. Total program income realized (Sum of Gnes g, rand s}

0.00
A,  Type of Raba (Placs " v sporopiale box)
1. Indirect O Provisional O Predetermined O Final O Fieed
Expanse b Rae c Base d. Tetal Amount & Fedemal Share
12 Remarks: Attach any axplanalions deemed necassary or information requined by Federal spansorng agency in comphance with
gaveming lagislation,
13 Cerlification: | cartify to the best of my knowledge and bellef that this report Is correct and complete and that all outlays and
unliguidated obligations are for the purposes set forth in the award dot nts.
Typed or Printed Mame and Tit Telephona (Ama code, rumber and exiension)
Katherine Geftlieb, MBi President/CEOD {907)729-4955
of itying Crificial J Date Report Submitied
| July 15, 2004
us Edition Lisabia 268-104 Standard Famm 268 (Rev, T-87)

NEN 7540-01-012-4 285 Prescribad by OME Circulars A-102 and A-110

200-438 P.0O. 130 (Face)



